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nonpermanent nature of the injury thermal (hypothermia or
cautery) or stretch. Given the return of function in almost
all patients, as well as risks associated with adhesions sur-
rounding the phrenic nerve, we do not advocate exploring
the phrenic nerve at the time of plication. Somewhat unex-
pected were the data on 3 patients demonstrating orthograde
diaphragm excursion of the plicated diaphragm in excess of
the normal nonplicated diaphragm. It is possible that the non-
plicated diaphragm that served as a control in these patients
had some degree of paresis that was not clinically evident at
the time of plication.
Conclusions
This study provides quantitative documentation of dia-
phragm function recovery. Diaphragmatic fluoroscopy 2.4
to 89.7 months postoperatively demonstrated return of
function in 94% of patients studied.
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The fourth sentence after the subheading ‘‘The Effect of Preoperative Diastolic Function on Outcome’’ should read as follows
(with change marked in italic): ‘‘In all cases, the Starling relationshipwas depressed after partial ventriculectomy; however, the
smallest decrement was associated with the highest diastolic stiffness.17’’The Journal of Thoracic and Cardiovascular Surgery c Volume 135, Number 1 61
